The coronavirus disease 2019 (COVID-19) pandemic is wreaking havoc and causing fear, illness, suffering, and death across the world. This outbreak lays bare the fault lines in our society and highlights that the United States could have been better prepared for the pandemic had we a more equitable and just health care system.

As leaders in the American College of Physicians (ACP), we have helped develop ACP\'s wide-ranging policies on health care in the United States. The College has adopted a "health in all policies" approach, integrating health considerations into policymaking across sectors to improve the health and health care of all communities and people, which we believe, if enacted, would have enabled the United States to more effectively respond to the COVID-19 pandemic. In January 2020, ACP released a series of far-reaching position papers on ACP\'s vision for the U.S. health care system ([@r1-1851]). As background to these papers, ACP posed a question: What would a better health care system be like for all Americans? In response, we proposed ways to achieve improved access to care, decrease per capita health care costs, and reduce complexity of our health care system. Here, we focus on key recommendations from ACP\'s position papers that can advise how to act now and in the future in service to patients, our peers, and the profession.

Universal Coverage and Access
=============================

Before the COVID-19 pandemic, at least 30 million Americans were uninsured and many more underinsured ([@r2-1851]). Although most U.S. workers have employer-based insurance, those covered decreased from 67.3% in 1999 to 55.9% by 2017, while increasing deductibles and copays were adding to the financial burden in accessing care. ([@r3-1851]) More than 36 million Americans have filed for unemployment since March 2020. For most, losing a job means losing employer-based health care. Those who lose coverage can purchase insurance, but this is often prohibitively expensive. The \$2 trillion CARES Act (Coronavirus Aid, Relief, and Economic Security Act) did not include insurance subsidies for the unemployed, mandates that companies receiving government assistance provide health care coverage for workers who get laid off, or requirements that Affordable Care Act exchanges reopen enrollment ([@r4-1851]).

Equitable access to health care depends on having a robust primary care system. The pandemic highlights the need for increasing investment in primary care, which serves a particularly critical role during crises. Primary care provides a sentinel surveillance system, first-line response, and mitigation of the burden currently placed on our nation\'s overrun emergency departments and hospitals. Robust primary care with universal coverage can be a tool for health justice that can reduce morbidity and mortality, particularly in currently and historically marginalized patient groups. The COVID-19 pandemic has underscored the adverse effects of our current system on primary care: In a recent survey of primary care practices, 76% reported severe or close-to-severe strain on their practice ([@r5-1851]).

> *The American College of Physicians envisions a health care system where everyone has coverage for and access to the care they need, at a cost they and the country can afford.*

To achieve this vision, the ACP recommends the following policies:

> *The American College of Physicians recommends that the United States transition to a system that achieves universal coverage with essential benefits and lower administrative costs.*
>
> *a. Coverage should not be dependent on a person\'s place of residence, employment, health status, or income.*
>
> *b. Coverage should ensure sufficient access to clinicians, hospitals, and other sources of care.*
>
> *c. Two options could achieve these objectives: a single-payer financing approach, or a publicly financed coverage option to be offered along with regulated private insurance.*
>
> *The American College of Physicians supports greater investment in primary care and preventive health services, including support for the unique role played by internal medicine specialists in providing high-value primary, preventive, and comprehensive care of adult patients.*

As described in the January 2020 ACP position papers, universal coverage would reinforce our increasingly underfunded safety net and ensure all Americans have accessible, affordable, and comprehensive health care. The continued trajectory of increasing per capita spending on U.S. health care threatens the stability of our current system when we can least afford it.

In comparison to countries with nationally coordinated systems of health care that have successfully limited spread of the virus, such as Australia, New Zealand, and Taiwan, the U.S. response to COVID-19 was delayed, uncoordinated, and less effective ([@r6-1851], [@r7-1851]). Methods employed by New Zealand and Taiwan, including tracking travel and contact history for every patient, timely mass testing, and early restriction of activity, could have been replicated in the United States if it had a robust system for primary care and national coordination under a universal coverage model.

Socioeconomic Inequalities and Race- and Ethnicity-Based Marginalization
========================================================================

Prior pandemics disproportionately affected groups that have been marginalized and excluded on the basis of socioeconomics, race, and ethnicity. The COVID-19 pandemic is no exception. Across the United States, deaths from COVID-19 are disproportionately high in African-American, Latinx, and Native American communities ([@r8-1851], [@r9-1851]). These same groups have the highest rates of low health literacy ([@r10-1851]). Racial and ethnic minorities make up a significant percentage of "essential workers" with a greater risk for exposure to the virus. Similarly, immigrants who work in places like meatpacking factories and the incarcerated population face higher risk. Social distancing is more difficult in areas with high population density, multigenerational households, or high reliance on public transit.

Public policies that relieve environmental, geographic, occupational, educational, and nutritional inequities must be implemented to reduce disparate health outcomes and engender trust in the health care system.

> *The American College of Physicians envisions a health system that ameliorates social factors that contribute to poor and inequitable health (social determinants); overcomes barriers to care for vulnerable and underserved populations; and ensures that no person is discriminated against based on characteristics of personal identity, including but not limited to race, ethnicity, religion, gender or gender identity, sex or sexual orientation, or national origin.*

We believe more than ever that better is possible. The COVID-19 pandemic has further demonstrated that the status quo is unacceptable and strengthens our resolve to help shape a better health care system for all Americans. This pandemic has ripped the seams of the U.S. health care system wide open, thrusting front and center our health care inequities and injustices. The bigger challenge moving forward is how we can take the lessons learned from this time of great suffering and fear to create an equitable and just system of care for all.
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